PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

of State

i

DOCUMENT # | 07000120376

1. Lirnited Liability Company's Nama

ATLANTIC ROYAL PALM MGMT., L.L.C.

VAL

2. Principat Office Address - No P.O. Box #

1615 South Federal Highway,

3. Mailing Office Address
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CR2ED41 (05/10)

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4, State/Country of Formation

FLORIDA

5. Date Organized or Quakfied

202 To Do Business in Flarida
City & State City & State 1 2/03/07
6. FEI Number Apphed For
BOCA RATON 261482914 St Aopiane
Zip Country Zip Country 7 )
33432 USA " CERTIFICATE OF STATUS DESRED [] |\ it
——— -
8. Name and Address of Current Registered Agent
Name
JOHN R. GOLTRA
Street Address (P.O. Box Number is Not Acceptable)
1615 South Federal Highway
Suite. Apt #, Ete. SOOI B83T71IEEgG
202 07727/ 10--01037--004  #%377. 50
City State Zip Code
BOCA RATON FL 33432
[ ——

Signature of
Registered Agent

%/%&’V

9. 1. being appointed the registerad agant of the above named limited liability company, am famifiar with and aceept the obligations of Chapter 608, F.S

“REGISTERED AGENT MUST SIGN

07/21/10

Date

10. Names andg S\reet Addresses of Managing Members/Managers

Tilles Managing l?:nT:e?;!Managers Ma%ggientgAagﬁiingE;?ger City / State / Zip
MGRM| CHARLES R. KRAUSER| 304 South Maya Palm Dr.|Boca Raton, FL.., 33432
MGRMIJOHN R. GOLTRA 1323 Fan Palm Rd. Boca Raton, FL., 33432

11, E-mail Address;Jgelia@adme.n] com

w

(To be used for fyture annual report notficahions)

Signature of

as if made under oath.

Managing Member/Manager

Typed or printed name of si914

—

12. | certify that | am managing member/imanager or the receiver or trustes empowered 1o execute this application as provided for in Chapter 608, F.S. I further certify that when
filing this reinstatament applcation the reason for dissolution has been aliminated, the limited liabilty company hame satisfies the requirements of section 808.406, F S., and that
all fees owed by the limited liability company have beer paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

7 Date ﬂL Daytime Phone # 561 ‘392'7678
ing/anaging Member/Manager John R. Goltra




